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A LITTLE BIT OF BACKGROUND
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Design is Informed by the National

Tobacco Free | iVin,
7

\;\“.‘“q

Healthy & Safe Clinical
Community & Community
Environments Preventive Services

-4

Increase the number of
Americans who are
healthy at every
stage of life.

Elimination of
Health Disparities

o2
> '\‘
D, . ‘\\JL
Oons ;\L\
il l"'(‘”-b»ﬂmf,l




Washington State Department of Social and Health Services

Substance Abuse Prevention & Mental Health Promotion

Behavioral Health and Service Integration Administration: To transform lives by
supporting sustainable recovery, independence and wellness.

Prevention and Promotion Section Mission: To create a culture throughout

Washington State that promotes prevention, wellness, and behavioral health.

We accomplish this mission by acting on our core values:

e We listen and respond to the distinctive needs and perspectives of the people
we serve;

e We foster positive partnerships with communities, tribes, organizations, and
individuals;

e We focus on prevention science, creative solutions, and demonstrated results;
and

e We set standards of hard work and first-rate quality for everything we do.
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State Prevention & Mental Health Promotion

Planning

* Five-year Substance Abuse and Mental Health Promotion Strategic
Plan.

Prevention Consortium is made up of 25 state agency partners.

Five (5) problem behaviors prioritized and action teams formed to
create and carry out annual Action Plans.

The Action Teams report accomplishments monthly to the Prevention
Policy Consortium.

Action Teams have DBHR staff assigned to help facilitate workgroup
function.

Capitalizes on the unique role of state-level consortium to contribute
to state-wide impact

e Other Planning functions

 DBHR coordinates annual Government to Government Planning
meetings (7.01) with Federally Recognized Tribes in Washington

10/26/2015
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From SPF-SIG to CPWI

* Enhancing the focus, goals, and requirements
using lessons learned from the Strategic
Prevention Framework State Incentive Grant
(SPF-SIG)

* Community Prevention & Wellness Initiative
(CPWI):

— State-wide system change

— Community-driven approach using Adapted Strategic
Prevention Framework planning process

— Evidence-based substance abuse and mental health
promotion programing within funding constraints.
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CPWI- Brief Overview

* Prevention delivery system redesign began in July
2011 and currently is made up of 52
communities.

* Purpose:
— To better target and leverage funding through active
partnerships
— To provide long-term support for positive community
change
— To measure impacts and build the case for greater
investments in prevention
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CPWI - Brief Overview

* Our Goal: Reduce substance use among middle and high
school aged youth.

— By reducing underage drinking, we also expect to reduce
youth crime, mental health problems, and improve school
performance.

* Partnership effort among
— DBHR;
— County Human Services;
— The Office of the Superintendent of Public Instruction (OSPI);
— Educational Service Districts (ESDs); and
— Local school districts
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THE COMMUNITY PREVENTION &
WELLNESS INITIATIVE (CPWI) DESIGN
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The CPWI Design

11

Coalitions review data, make decisions, plan
prevention services, and evaluate their efforts

Coalitions provide programs and strategies

Strong presence of prevention-intervention
specialist in each community
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Model for Successful Community Prevention

DBHR COMMUNITY PREVENTION AND WELLNESS INITIATIVE

PLANNING FRAMEWORK
O‘.Evaluaﬂon /

"\;;n":": Started

Adapted from SAMHSA Strategic Prevention Framework
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From County-wide Services to High-need
Communities

e Community risk ranking identified by DBHR
using a risk profile score for each school
district in the county.

* Risk profiles were created using youth alcohol
use data and levels of community problems
that can increase youth risk for substance use
and abuse.

13
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Community Selection Process

* County and ESD partners assess highest risk
communities

— Communities and schools must show a level of
readiness to benefit

— Schools are committed to support communities
— County creates an overall community profile

15
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Defining Communities

16

Communities must be described in geographic
terms or at-risk populations

Have baseline data about substance abuse
risk, and ability to measure community-wide
change in risk and protective factors and
prevalence

Be small enough to make an impact with
existing funding and measure change
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Minimum criteria to participate

* Demonstrate community support to start a
new or support an existing community
coalition

e Participate in the Healthy Youth Survey (HYS)
* Have a half-time community coordinator

* Have a full-time prevention/intervention
specialist

17
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Tools for Community Selection

DBHR provided:

* County Risk Profiles ranked at school district-
level for each county.

 Composite Risk Score Maps

— Multiple School District level maps with various
indicators on each

— Zip Code Maps

The following slides show some examples of what
we provided....



County Community Risk Profile (February 2013): Grays Harbor County

Highest Risk Score Rish Hanking Risk CEIE-Q'DW Rank* Contextual Indicators
Age 017 with Data (Alcohol) Deprivation Family
Hoquiam S.0. 2514 High Wery High Wery High Wery High
Taholah 5.0. 308 848 16 Ayerage Very High Ayerage Very Low
Aberdeen 5.D. 4 907 a6 26 Average YVery High YWery High High
Eima 5.0 2,202 83 26 Ayerage Very High High High
Cuinault 5.0. 263 79 g Mo Data High Average Low

Other School Districts

District Population: |Risk Percentile Risk Indicator | Consumption Consequence Economic Troubled
Age 0-17 with Data (Alcohol) Deprivation Family

Wishkah Valley 5.0. 173 63 g Mo Data Average Low Yery High
Qakville 5.D. 546 56 g Mo Data Average High Average
Montesano S.0. 1,738 50 26 Average Average Average Average
Morth Beach 5.0. 1,003 45 26 Average Average Average Average
Ccosta 5.0 g47 3a 26 Low Average High Average
NOTE:

This risk profile reflects the risk levels of this county as of February 2013, School districts with no high schools are not included in
this summary. Please note risk levels and risk rankings may change over time.
19



Composite Risk Score
by School District, Grays Harbor County, 2012
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Composite Risk Score

by Zip Code Tabulation Area (ZCTA), Grays Harbor County, 2009

Taholah
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I —
Rate compared to the State DATA NOTES: Composite Risk Score is an average of risk scores for the following three domains: Poor Mental Health, eI RTe
- VERY HIGH B School Districts Economic Deprivation, and Troubled Families. The domain risk scores were calculated using standardized indicators Department of Social
3 i in each domain, Composite Risk Score for each ZCTA is mapped based on the standard deviations from the mean score. & Health Services
high D Counties ZCTAs are generalized area representations of ZIP Code service routes developed by the Census Bureau for tabulating | S b & Do
esearc! ata

[ average Water summary data from Census 2000. Analysis Division

January 31, 2011

[] low or very low

Not applicable

SOURCES: DSHS Research and Data Analysis, Community Outcome and Risk Evaluation Geographic Information
System (CORE-GIS). County, School District, and ZCTA boundaries from US Census Bureau 2003 TIGER files.
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Community Selection Summary

* 50 of the 52 Counties have a top 5 highest risk
community participating in CPWI.
* Characteristics of communities:
— Over 450,000 individuals
— 16 Cites/suburban areas
— 15 towns
— 21 rural areas

26



52 CPWI Communities... and Growing
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Composite Consequence and Risk Scores
Selected Communities Compared to State

Selected High Need T
Communities \>
Highlighted
High Risk

State Average
_

Low Risk

NOTES: 1. One outlier based on only six indicators was excluded.
2. School districts are used as a proxy for communities. Health Planning Areas are used as a proxy
for CPWI sites in Seattle School District. Risk scores are not available for other urban CPWI
sites that only cover a specific geographic area within a large school district. The risk scores for
the entire school districts are used in for these area. 28



Prevalence of Substance Use
Among 10" Grade Students in Sites
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m Used Pain Killers to Get High in the Past 30 Days

m 30 Day Marijuana Use

m 30 Day Alcohol Use

Notes: * Data suppressed because fewer than 15 surveys were returned or response rate was lower than 40%.

DATA SOURCE: Washington State Healthy Youth Survey, 2012
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At

Racial or Ethnic Minority Children

as a Percentage of All Children Ages 0 to 17 by School District, 2011
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Long-Term
Outcome:
Consequences

These problems...

School performance
30 Coalitions

Youth Delinquency
33 - All Coalitions

Mental Health
26 Coalitions

Suicide
2 Coalitions

Other (Injury, lliness and
Death
5 coalitions

Behavioral

Health Problems

(Consumption)

Intervening
Variables

(Risk/Protective
Factors)

These types of problems...

Any Underage Drinking
33 Coalitions (All)

Underage
Problem and Heavy
Drinking
28 Coalitions

Marijuana Use
11 Coalitions

Tobacco Use
5 Coalitions

Prescription Use
4 Coalitions

Other Drug Use
4 Coalitions

Mental Health Concerns
6 Coalitions

Community
Disorganization/
Community
Connectedness
31 Coalitions (ALL)
Community Bonding,
Healthy Beliefs and Clear
Standards -8

Alcohol Availability:
Social Access 20 Coalitions
Retail 7 Coalitions
Promotion of Alcohol -6
Alcohol Laws:
Enforcement; Penalties;
Regulations -10
Community Laws and
norms are favorable
toward drug use -21

State-wide Logic
Model
Commonalities

Family Domain -38
Poor Family Management

27 Coalitions
Parental Favorable

Attitudes / Drug Use -4

School Domain-14
Low Commitment to
School -7
Academic Failure
Beginning Late Elementary
School -2
Individual Domain-77
Favorable Attitudes -26
Low
Perception of Harm -10
Early Initiation of Use -14
Friends Who Engage in the
Problem Behavior -11

Community lacks formal
structure for focus on ATOD
prevention-9
Limited opportunities for
prosocial activities in the
community-7

Youth obtain alcohol from
adult family members &
parents & they get alcohol
from home or on special
occasions -9

Alcohol & other drugs are
prevalent at community
events & home
Substances are easily
accessible at home -4

Underage drinking laws
inconsistently enforced -11
Youth don’t believe they’ll get
caught by law enforcement —
3
Lack of law enforcement
presence -2

Low Commitment to School
10th grade reports show high
% of youth skipping school -2

Youth & adults do not believe
that drinking is harmful
dangerous / risky-12
Community doesn’t view
drinking as wrong or believe
drinking is “normal”

Need more opportunities in
school & family to be involved
and rewarded - 3

Family Management
Limited edu. for families-9
Lack of effective
communication -6
Lack clear & consistent rules -
4

3

Community engagement/
Coalition development:
All Coalitions

Public Awareness: 30
Social Norms Campaign -10
Let’s Draw the Line -9
Information Dissemination-
31
ATOD Laws/Dangers -4
Town Hall Meetings — All
Media Web, Print,
Newsletters, Calendars,
Resource Guides — 15 or All

Enviro. Strategies: 121
Retailer Education -8
Media Education -3
Policy/Comm. Norms -47
Enforcement Roundtable -
15
Let’s Draw the Line -8
Increase Visibility of
Enforcement -9
Compliance Checks -3
Social Host Ordinance -9

Evaluation Plan

...and we will use these
tools to measure our
impact...

Community
engagement/
Coalition development:
Annual Coalition Survey
Sustainability
Documentation
State Wide Reporting

Public Awareness:
Process measures
Community Survey
# of Impressions

School-based P/I Services:
Project SUCCESS
All Coalitions

Direct Services - 118
Strengthening Families -17
Parenting Wisely -9
Guiding Good Choices -6
Parenting Education Classes -8
Love and Logic -2
Life Skills Training -12
Big Brothers/Big Sisters -7
Second Step -7
Project Alert -4
Incredible Years -4
Project Northland -3
Teacher Training -2
Prosocial Activities -18

Environmental
Strategies:
Process measures Annual
Community Survey
Biennium HYS

Prevention/
Intervention Services:
pre/post

Direct Services:
Assigned Program
pre/post and process
measu resa; {IYS
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PFS ENHANCEMENTS TO WASHINGTON
PREVENTION SERVICES
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PFS Overview

33

CPWI Community support enhancement
State-wide evaluation
Training and technical assistance

State-level collaborations and resource
support

State-wide enhancement projects
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Policy Consortium’s Role

e Advisory Council for PFS project.

— Include PFS implementation monitoring in bi-monthly
SPE Policy Consortium meetings.

* Annual review and update of actions plans.

— Tracking trends with new policies and initiatives.
* Review of needs and resources assessment.

— Supported by SEOW data reports.
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PFS Overview

Community-based Components -

* Support of CPWI work - Combined support
from Block Grant funds and PFS Grant
increased to $85,000/coalition per year.

* Move CPWI coalitions toward reaching the
CPWI benchmarks and enhanced support

implementing the Strategic Prevention
Framework (SPF).
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PFS Evaluation Plan

* Performance Measures
— Ta/Training Received/ Provided
— Increased number of EBPs
— Leveraged resources

* Process Measures
— Strategic Plan adherence
— Annual Coalition Assessment Tool*
— Performance requirements
— Partnerships implementing initiative*

— Semi annual report and review of demographics — compared to
demographics of community

— Annual Action Plan updates™
— Annual process review with DBHR System Managers
*= Communities administer



Washington State Department of Social and Health Services

PFS Evaluation Plan continued

* Outcome questions Measures  Reducing Behavioral Health
— HYS, BRFSS, and CORE GIS Disparities
* Youth Alcohol use, Marijuana and — CPWI coalitions that...
Prescription Drug misuse/abuse * Are representative of the
Community Level Measures community
— # of partners engaged e Understand the principles of

culturally and linguistically

— # of people reached appropriate services

— # of people reached by * Identify subpopulations
demographic category vulnerable to disparities

— # of Evidence-based Practices and » Develop strategic plans to
Programs decrease differences in access,

service use, and outcomes among
these subpopulations within their
communities

* Adhere to the National CLAS
Standards.

— # of activities supported by
leveraged funding
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Data Collection

e Our data collection system assists in local evaluation, Service
and Coalition Performance and PFS/Block Grant reporting.

' 'f'.n Logout

=

James

\l

Dashboard Assessment Planning Implementation Billing ii_] - ! o / .'_]l .'_]' &w
Reports  Mnowlodge base Commurscation Admenistiaton  Transter-Tool  Support
R — [ yorts

Service Data For 2013-2015 (Live) & Settings 4
Home > Reports

Adminstration
- Reports used for administrative purposes

Monitor/Analysis

- Servicas Summary by federal category, target population, and service code
Service

- Service oulput reports (o g demographics, altendance, staff hours, and location)

!g]gl!ulne!;ts

- Copies of all survey Instruments availabls for print or downlcad

County/Tribe
- Reports specific to County/Tribe program dedvery and sub-contractor manitonng

DBHR Report

- Reports used for statewide and rogional monitoring

Qutcome

« Outcome Reports Modiude

RM/AM Instrument

- Copies of the Required Measures (RM) and Assigned Measures (AM) surveys for print or download
ClearingHouse

- ClearingHouse Reports

38 Mentoring

« Mentoring program reporns
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Annual

ommunity Survey

Bilaabida Ficnaanshaha Kahortaga Bulshada
Tirakoobka Bulshada

ntion Wellness Initiative
| Anaga waxaan kuweydisanaynaa in aad kagayb gaadatid trakeobkaan. Tirakoobka wuxuu nlty vaey
| kusaabsanyahay welwelada khuseeya kuxad gudubka maandooriyaha dhallaanka dhexdooda
| @& kamid ah bulshadeena, Waxaan u isticmaall doonaa tirakocbyadaan si 3y ugu horseedo

| shagadeena in ay horumariso barnaamijyo kahortag watar leh 0o boega hortagayo kuxad

| qudubka maandootiyaha ee loogu talogalay bulshadeena.

| survey. The survey Is about concerns about
community, 'We wil use these surveys to guide our
& pravention programs for our commundy.

: Twakoobkaan waa mid 3an lasheegayn dadka kaqayb qaata magacyadooda, Middaasna
' mamaheedu waxay tahay In aynaan kuweydinayn magacaags ama onwaankaaga.
| Tirakoobkaan waa mid iskaada ah, Middaasna mamah2edu waxay tahay i aad did karua
! n 3ad kajawaablid su'aal kasta ama Joojisid tirakoobka wakhti kasta. Twakoobka wuxuu
| qaadanayaa 5 - 10 dageqo.

| Majaceshahay maduumaad baddan 0o kusaabsan isbahaysigeena? Waxaad noola 500 drtiri
| kartaa qaab teleefoon iyo gaab iimay).

wee wil not ask for your namea or address,
take S ~ 10 minutes,

our coalition? You can contact us by phons and

—

HHnumnaTvea «Bonpocsbl NpodUNaKTHKK U
6narococrosHmne obwmH»
Onpoc obwecrseHHOCTH

| Ml NOAIRwReM BAC IPIHATS YNATIE B GaHH0M 0NPOce. Tema ONPOCE. NPODAEn3

| 3m0yTIOTD BN SM ANNDIONEN M HACKOTINGAMEA 1 MOPOAEKS KaLEH clumii. Pesynuranu

| ONPOCa GYYT IWNI0NE30BaH 1R GRORAENGHES OPHEHTHPOG B KOHTERCTE MEDONHFTWA NG
! 0a3pAO0TRE SSDET NI NPOrPEYM NOODWISTIAN 37001 DEl Mesfite ANKOCGNEM 1
| HAPKOTIKAMA AR HASH TEPPMTORMAHON OBUMHL

|

: ONPOot NPOSOIRTEN SHOHNMMD. 10 33811, UT0 M e Byem NDOCHTS BAC HESSSTS SauM

| MR u 3apec,

| YUACTNE B aNPOce — AOOPB0NEHOE. ITO QIHALEET, YT Bol MOKETS 0TKIGETEON OTSRuaT
| 43 MOGke BONPOCK 1 B NOGOR MOMEHT NPOKPATHTY YA TUE B ONPOCE.

| MDOAOMMME SMEOCTS GNP S — 10 Mty T

| XOTHYE y3HaTE DONILE O H3Len O0baE-T CERCATE C 13t 10 TENSSOHY MM
| INETPOMMOR NOYTE.
i
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Iniciativa de Bienestar y Prevencién

§ that you can refuse to answer any question or stop the

de la Comunidad
Encuesta a la comunidad

COALITION NAME

ue participe en esta encuesta, La encuests es acerca dela preocupacion
de sustancias entre los jovenes de nuestra comunidad, Usaremos estas
orientar nuestros trabajos para desarrollar programas efectives de prevencin
ncias para nuestra comunidad,

anonima. Esto significa queno le pediremos su nombre ni su direccian.
woluntaria. Esto significa que puede negarsa a contestar cualquier pregunt
esta en cualquier momento,  La encuestatomard de S a 10 minutos,

ir mas infarmacion sobre nuestra coslicion? Puede contactarnos por

KMNnPaACEPaIMKAI_zKARBAstmMALPABm'GSHKMN—
KARSEG'MTIKN GSHKMN—

COALITION NAME

BYKEYIGESRISMU. RKCULRYMKN GKARSE G'MTIENH .

KARSE G'MTIENHEKW. MEIKAREE BIE®K]GEJ« MKF GCMENAMYUV CNKR GSHKM
N-RESBYKEYIG . BYKEYIG

NWGE®EIE ¢S HARSE G'MTITAMG ENHED IM [ [DWKNAM KARGARRES BYKEYIGEEG”
[TKMuV IZIKARKARBARKARES EIEE K]GE «sNEDLMANEESITI PABSEMAE SHKMN
—RES'BYKEYIG .

KARSE G'MTIENHKW. NAMIK . VAMANNOYZABYKEYIGNWGMINSYRBIEQuAH

MNIG/ ASYDFANRES . FKET .

KARSE G'MTIEMHKWEDAYSuBOKCITa .

VAMAMNIDYZAS FIK/ ACBDIESZEQ-TYSMNYRMAMYY

. BJEEKARSEGMTIEELMNAK® ¢N . KARSEG'MTIETUVCMMNAY EBLBI 5 - 10 NATI .

ETL/ NKCG ¢NEOT-MANBENIMEISHPABRBS'EYIGET 7
RS ACTAKTGBYKEYIGONTAMTURSOBE  NIGTAM/ TUEM™L .
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Annual Coalition Survey

Survey Data Collection Form

CAT_FY12 -- Coalition Assessment Tool

Our coalition’s vision, mission, and goals are clear and well-documented
DStrongly Disagree

DDisagree

DNeither Agree or Disagree
DAgree

Dsuongly Agree

DDon't know or NA

Community residents are aware of our vision, mission, and goals
I:IStrongly Disagree

DDisagree

I:INeither Agree or Disagree
I:'Agree

DStrongly Agree
DDon't know or NA

Our coalition periodically re ses and updates its mission and goals
DStrongly Disagree

DDisagrea

DNeither Agree or Disagree

DAgree
DStrongly Agree

Don't know or NA

40
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Coalition Progress Assessment

* With PFS support - developed a Coalition
Progress Tool to subjectively but uniformly
monitor Coalition and Coordinator
development.

e Semi-Annual administration
— Completed 1t round July 2015

* Information will be used to support future
sustainability determination.
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Coalition Progress Assessment

 Examples of 2014 baseline results

N= 52, however some communities received more than one score per question. These charts represent the
percentages of the # of CPWI communities with a score on a scale of 1-6.

Skills and understandingin prevention theorythatthe
coalition coordiantorhasto help meet the requirements

of being a coalition coordinator.

1
4%

Scale = 1 (low, inadequate) to 5 (high, successful and sustainable)
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2014 Baseline Coalition Progress

How key leaders andthe community are informed about

coalition’s mission and vision.

1
0%

Scale = 1 (low, inadequate) to 5 (high, successful and sustainable)
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2014 Baseline Coalition Progress

How the coalition is effectively communicating internally
and with the community.
How is communication culturally andlinguistically
apprnplri ate?

2%

Scale = 1 (low, inadequate) to 5 (high, successful and sustainable)
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Biennial Student Survey

hlealthyAYouth¥Sunvey;

“Survey Results Training Log On Contact  About  Welcome

e

Welcome to AskHYS.net!

The Healthy Youth Survey (HYS) is a collabarative effort of the Office of the Superintendent of Public
Instruction, the Department of Health, the Department of Social and Health Service’s Division of
8ehavioral Health and Recovery, and the Liquor Control Board.

The Healthy Youth Survey provides important survey results about the health of adolescents in
Washington. County prevention coordinators, community mobilization coalitions, community public
health and safety networks, and others use this information to guide policy and programs that serve

AskHYS includes Survey Results

« Fact Sheets: Pre-formatted fact sheets on important HYS topics at the state and
local level.

« Reports: Annual frequency reports at the state and local level, and statewides
analytic reports with survey details and trend results.

Training Videos
‘® What is AskHYS.net?

‘® Do!need to Log on?

‘® what is a Fact Sheet?

‘® Generating 3 Fact Sheet.
‘™ Fact Sheet Content.

Q x Q Analysis: An interactive data guary system to analyze state and local results
for a single HYS question or to analyze two questions together — that is crossing one
Question by another Question (Q x Q).

Who has Results?: Past participation in HYS from 2002 to 2014 by school.

; New Information about HYS

‘® What is a Frequency Rspert.

‘¥ Opening 3 Frequency Report. « Press slease June 23rd - Student depression, suicide increase

# what are additional Asoorts? « Corrections wers made to the 2014 HYS results on April 14th, 2015. Please see
# \hat is the QxQ? Errata for details and access your updated results.

" Interpreting QxQ Results.
# Crosstab Limitations.

materials from the HYS 2014 Heaalthy Youth Survey Rsgional ars available now.

State, ESD and county results are available to the public. School district and school
building results ars available to those with parmission from their district
Superintendent. See the 'Getting Access' page for more information.
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TRAINING, TECHNICAL ASSISTANCE &
EVALUATION SUPPORT
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Washington State Department of Social and Health Services

Workforce Training & Development

Building capacity to increase effectiveness and
efficiency of all prevention systems across the
state through training:

* Washington Substance Abuse Prevention Skills
Training (SAPST)

e New Coordinator Orientation

e Certified Prevention Professional credential
requirement.

a7



Washington State Department of Social and Health Services

Workforce Training & Development

* Annual training opportunities
— Prevention Summit
— Summer Coalition Leadership Institute

* E-Learning on www.TheAthenaForum .org

— Free online courses available, plus additional
viewing content

 Monthly Learning Community Meetings
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http://www.theathenaforum.org/

Washington State Department of Social and Health Services

Training & Technical Assistance

* Efforts Enhanced with PFS Grant
— Special Topic Trainings and presentations
— Webinar Series - Implementing the SPF
— Ongoing DBHR staff support — monthly check-ins

— Strong working relationship with State
Epidemiological Workgroup (SEOW)
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EARLY RESULTS
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Washington State Department of Social and Health Services

Monitoring and Effective Programs

51

Evidence Based Programs

— Tailored to Community Risk/Protective Factors
Monthly data tracking and reporting
Program outcomes evaluated monthly

— Corrective action planning for under performing
program

— Programs proven to be ineffective are not
approved for future administration
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CPWI Results SFY 2014

* 134 programs implemented
* 30,125 unduplicated participants

* 92% programs implemented showed positive
results
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Early Evaluation Findings

53

We are meeting the CPW!I Key Objectives.

Youth alcohol, prescription misuse/abuse and
tobacco cigarette use rates from 2010 to 2014
have gone down.

Evaluation of CPW!I is currently in progress.
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y Student Assistance /\.’
Prevention/Intervention

Project Success

Student Assistance Prevention/Intervention (PI)
Services

* Universal prevention activities: Occupy
approximately 20% of specialists’ time

» Selective/Indicated services: Occupy
approximately 80% of specialists’ time

A

o rl.'.l,(
Y > .
£ A N State of Washington 0 s P l
z )
2 K Office of
% &S
< HINGT® 4

Superintendent of Public Instruction
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Students with substance use intervention reported
increased perception of risk of substance use

57

0%

Smoke 1+ packs per day 88%

]

25%
Try marijuana once or twice mPre

L

37%
OPost

56
Smoke marijuana regularly

|

70%

Take 1-2 drinks nearly every 4%
day 75%

|

Take 5 or more drinks at a T8%
time 86%

]

0% 20% 40% 60% 80% 100%

Note. N = 3,206-3,245. Percent Perceiving Moderate/High Risk

10%

47%

26%

17%

11%

0% 10% 20% 30% 40% 50%

Percent Change in Number Perceiving
Risk
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Project Success:
Students Delayed Onset of Substance Use

Cigarettes

Alcohol

2
$

EDelayed Onset
o Stopped Use

Binge Drinking 6%

-‘

Marijuana 48% 20%

0% 20% 40% 60% 80% 100%
Change in Use After Program
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LOCAL SUCCESS STORIES



Washington State Department of Social and Health Services

Local Investments — Leveraged Resources

Focused Investments in
Prevention Based on Plan

Braiding and Promotion of Resources
Local
State
Federal

60



Washington State Department of Social and Health Services

Planned CPWI Programs 2015-2016

Innovative

School-based

Indivudal / Peer

Family

Community / Environmental

M Planned Programs 2015-2016

N=250
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Most Common Programs

Family Programs

Strengthening Families 10-14
Guiding Good Choices
Parenting Wisely

Incredible Years

Individual / Peer Programs

Life Skills Training

Positive Action

Protecting You, Protecting Me
Second Step

SPORT

School-based Programs

Good Behavior Game

Curriculum Based Support
Group
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Media/Environmental Services

e Secure Medicine Take-back Projects
* Policy

* Social Host Ordinance/ Education

* Purchase Surveys

* Retailer Education

* Community Store Assessments

* Social Norms Marketing

* Media Campaigns



Long-Term
Outcome
Consequences

R RAD Coalition Logic Model

Behavioral
Health

Problems
{Consumption)

W

What Is the problem?

These problems... for
8 and 10'" Graders

School Performance

22% reportlow grades

in school and skipping
school

Mental Health
31% reported
deprassion
14% considered
suicide
Youth Delinquency
HYS Perception of Risk

Self-reported rates of
Driving Underthe
Influence

Self-reported rate of
Riding with an

Impaired Driver

Total arrests of youth
ages 10-17

Community
identified Lax
Parental Attitudes
about ATOD use

Intervening
Variables

(Risk/Protective
Factors)

State Assessment

o

Evaluation Plan

(ESUATL] ) - Outcomes w Action
Why? Why here? ...specifically in our What are we doing So what? How will
community... about it? we know?
. with thesecommon |
factors... |Lack of formal ...can be addressed ..and we will use
organization to thru these strategies... these tools to measure
Community collaborate for Community - our impact...
These types of Disorganization prevention engagement/Coalition
problems... - — *T* g™ and 10™ graders "T development: - . Community
Alcohol Availability: report: R RAD Coglition engagement/Coalition
Any Underage PR N alcohol Is easy to get; Public Awareness: development:
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Regulations drinking isn‘t wrong Print/broadcast/social Documentation
e school haslimited <+ Setting Rx drugs from media campaign
Problem and Heavy aptians for intervention friends Annual Town Hall Mtg -  Public Awareness:
Drinking Adults believe other |\ ) Process measures
(10 grade) adults provide alcohol || Environmental \ Community Survey
to youth; Strategies:
Abuse of Norms A“’“"." Alcohol Pa rent\s{ cover up | Social host education; Environmental
Prescription Drugs o negative consequences = preparation for o4 Strategies:
(8" and 10* grades) Community Norms from underage alcohol development of social Process measures
favorable to ATOD use sl b use; host ordinance; Community Survay; HYS
Underage use of Friends Who Use g8hand 10" graders | | Install Rx Dropbox
marijuana Perception of Harm believe: -t School-based -t Prevention/
peers drink;: Prevention/ Intervention Services:
low perception of risk; Intervention Services: pre/post
Risk & Protective | won't be caught Student Assistance
Factors: Youth exposure to Program; Project Direct Services:
Family Management tavorable A’TOD |k SULCEsS L Assigned Program
- messages fram Direct Services: !
Lax parental attitudes peers?famify,' Strengthening Families pre'/.:::;::rr;; :‘r\:)sc -
inconsistent ‘ 10-14 .

Local Assessment
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[Learn About Marij uana

Science-based information for the public.

UNIVERSITY of WASHINGTON

Aicohol & _
Drug Abuse
Institute

Underage QRFTICY T @
Drinking YOUR MEDS
they hear you Prevention

marijuana

|T’s NoT pnp“lAR @i\'f’]'l‘t‘hv,(nl:\;;lll Board
— Marijuana

AirconorPoricyMD.com

Most 10th and YRIR A2
12ih grode " >
students In
Washington
do NOT use
marjuona.

SAMHSA
Opioid Overdose

CTART alalll

e g+ 4 41 A o 479 T 0TY

start talking before they start drinking
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PFS Targeted Enhancement Projects

* Beginning to show success and gain interest
— Community data collection pilot
— Prescription Drug Take-back projects
— Community Coalition Sector Sharing Event
— Marijuana Prevention capacity building
— Certified Prevention Specialist capacity building
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Rx Take-back Projects

* 5 communities participated this year.

e Early awareness and use of the boxes in each
community.

e Communities and Law Enforcement and Clinics
working together.

* Learning community call to share challenges and
successes.

* Monthly reporting and detailed reporting
instructions.
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Lummi Tribal Health Center Poster
Take Back Program
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Republic, WA

RRAD Secure Medicine Take-back Campaign

Policies Established
» Republic Police Department

v" Proposed a procedure and policy for the adoption
and implementation of a prescription drug take-back
program, October 8, 2014.

« Secure Medicine Drop-box

v' Installed at Republic Police Department, April
2, 2015.

v Available for Rx deposits Monday-Friday, 8-4
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Count your pills once every two weeks.

Lock up your medications.

Drop off unused/expired medications for disposal.

DROP OFF YOUR MEDICATION AT:
City of Republic Police Department

157 North Clark
Republic, WA 99166

Count It! Lock It!

a

l!" .|‘I
wiuied | 1 E3

g

)

It Oﬁly Makes

Sense.

[ Town Hall Meeting |
Rx Drug &

e

5:30p.m.107:30 pm. prescription drug not

prescribed to him or her.

Gel sources.
tacts and
PREVENT  information

4

Activities for Kids! Community Resource Fair!
All Aues Welcome!
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Hoquiam, WA

Brochure: 2000 copies produced and distributed to over
13 local providers: nursing home; assisted living;
pharmacies; chiropractic; dental; family practice; syringe
exchange; health department and outpatient drug
treatment facilities.

Poster: Largely produced for pharmacies — distributed far
and wide throughout Hoquiam and Aberdeen

What Can | Disposs OfT
atsated adeide Drop Box Locations:

Por OUN Ervrimment
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Shelton, WA

Secure Medicine Take-Back o
Help Protect Prescription Drug :. ﬁq
Our Kids, Families Take Back Boxes T

and the Environment [ PRESCRIFTION DRUG

('J UNWANTED
MEDICATYON (HSNOSAL

Clean Out Your
Medicine Cabinet

Clean Out Your Medicine Cabinet Limpior ol gabinete de la medicina

Dispose of uninad o expired Preacriptinm mesdicatiom A lrotar Tas mwdbOnas que usted ya no usa
Locxted At R I e i

Mason County
Sheriff’s Office

mmun—unmmm
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Community Data Collection Pilot

* Documenting qualitative data that:
— Explores innovative ways to measure coalition impact.
— Collects contribution to community change.

— Discovers the types of activities and accomplishments
with the most intense impact on a community.

— Documents “What is happening in the community
that would not be happening if the coalition were not
there?”

— Tells the story of the coalition.

* Using Kentucky University’s Online
Documentation Support System (ODSS)
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Online Documentation Support

All Accomplishments All Communities System (ODSS) 2015

7112014 - 6/30/2015
N =333

1% —

13 % -

B Community Action B Community Change B Media B Other important Event B Rescurces Generated

m Service Provided
10/26/2015
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Okanogan County Community Coalition

30 Day Use school year

9/30/2013 - 6/1/2014

20 -
18 18
Marijuana
15 15
15 44 14 14
~
2 12 12
e
@
Q
£
- 10 4
5 -
Alcohol
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Time

'm Marjuana m Alcohol

10/26/2015 Online Documentation Support System (ODSS) 2015 79
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Castle Rock CARE Coalition

Castle Rock Care Coalition Sector Involvement

1/1/2014 - 12/31/2015
N=233

Online Documentation
Support System (ODSS)
2015

-9%

30% ——

~—21%

'm Business M Civic or Volunteer m Health Law Enforcement m Media m Membership B Parents |
10/26/2015 B Schools/Education m Youth  Youth Serving Organizations
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Questions???
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http://www.sxc.hu/browse.phtml?f=download&id=1405974&redirect=photo
http://www.sxc.hu/browse.phtml?f=download&id=1394407&redirect=photo

Washington State Department of Social and Health Services

Resources

¢ Athena Forum - www.theAthenaForum.org

DBHR - www.dshs.wa.gov/bhsia/division-behavioral-health-and-recovery

° Healthy Youth Su 'VEey - www.AskHYS.net

e Start Talklng NOW — www.starttalkingnow.org
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http://www.starttalkingnow.org/
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Thank You!

Sarah Mariani, Behavioral Health Administrator
Washington State Department of Social and Health Services
Division of Behavioral Health and Recovery
360.725.3774
Sarah.Mariani@dshs.wa.gov

83


mailto:Sarah.Mariani@dshs.wa.gov

